MISSOURI DIVISION QF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF FuBLIC HEALTH AND WELFARE XC-‘230‘+ mh STATE FILE NUMBER
L
ation Dmm:f}l

'},"N"rﬁrs"g%f.‘ AMENDED Registration District No. g Primary R emwm—naRegistrar's No, ... o __
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence before
VS 300 a a. COUNTY o. STATE Mj ggourj b COUNTY { " g 5 *dmission)
Rev. 4/5% % b. Cc|>TnY (If outside corporata imits, give TOWNSHIP only) Length of stay in Ib €. Coﬂ"z‘( Inside Limits
{7} . .
= ToWwN 915 N,.Grand,St.Llouis, Mo.| 9 days TowN 5t, Louis Y X Ne DD
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locetion) Reside on Farm
_] HOSPITAL OR ABDRESS
% P wstiotion’ VET. ADM. HOSPITAL ves Xi NoO 64,05 Bartmer Yoo O No (I
3 3. (h.erME OF IJE]CEASED First Middle Last 4. Dé\gE Month Day Year
¥pe or print
MILES BURTON DEATH June 9 1962
4 [{] 5. SEX 6. COLOR OR RACE 7. Maerried [  Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'DYEAR l: UNDER ':: HR
- . H i Months Yy ours in.
5 / Male White Widowed [ Diverced [ lD/29/80 81 Y in
10a. USUAL OCCUPATION (Give kind of work dope | 10b. :c)mn OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W wring o:r of wurkmg life, aven if ratired) . .
g Gar 4 Petens (emetery | Rolla, Missouri UsA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
e Sam -Burton Charity Sewell Fannie Burton
8 2 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? _ead 17. INFORMANT Address
< [y o, k ) | (If yes, gi dates of i . . .
9 - Yy oo [ ves aivispey o e 4 Fannie Burton (Wife),Same add. as 2
o = 18. CAUSE OF DEATH (Entar only one cause per line rer—wrrom—rraysr INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i = IMMEDIATE CAUSE () Lobor Dneumonia
w . )
12 23_ « 5 o Conditions, if any, DUE TO (b) underlylng hypertenSlon, old
o v 5 wbI::ch gave riu(';l
T = arﬂ;’:q tcl::" d:r: i
13 - yeting the nder- | suetoig and recent cerebrovascular accidents
cz) z FART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal FART )1, If decessed was female was
g disease condition given in PART 1 (a) 3 3 / there 8 pregnancy in last 90 days.
83 g b : oS I O Yes ' 0 Mo | 0O Unknown
“E-' = | 779 WaAs AUTOPSY | 20s, ACCIDENT — SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART II of item 18.)
5 & PERFORMED [m! 0 [m]
S v YES [J NO
w 3
20c. TIME OF Heowr Month, Day, Year
Z 3 2 INJURY &,
x 9 - b
r 4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (6.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bida., etc.) )
5 NTCIJT WHILE AT WORK [J
o o o VA
5 o g é 21, /amndnd the d d from 5]31/62 to. é/9/62. and last saw ‘ﬁinv. on 6/9/62
e ; O Desth occurred at l H 15 P-M; - m on the date stated above, and to the best of my knowledge, from the causes stated.
(1T —
g 2 8 8 2. SIGNATURE {Degres or title) _ 22b. ADDRESS 22¢c. DATE SIGNED
x| = 4 114 . [/ M.D. VAH, ST. LOUIS, MO. 6/9/62
z S BURIAL CREMATION, | 23b. DATE  { 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) {Stare)
Ie) o " REMOVAL {Specify} 5 LO . . .
z a 7\’ Qm,e. {2, lgéz V£ Petens . LA wis (o Missoun;
= 3 24. FUNERAL DIRECTOR DDRES! J Iaag@& REG. |26, REGISTRAR'S SIGNATURE
e > . P
= | Shepard Funeral fome 1167 Hamildon Ave s




.- . r

. © '+ STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,

4

oactw ) Student Embalmer MNo.

working under my personal supervision.

Student

Signatyre of Studant Embalmer

Licensed Embalmer No ’6/;‘/;;

P. O. Addre 2 22 -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .- . v
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
- If this bt_)dy is not embalmed, fact should be so stated above.

T -




